1L
DOCUMENT #

1. Corparatlion Name

RESORT ASSOCIATES OF PALM BEACH, INC.

Principal Place of Business

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION"

1999

M44550

FT. LAUDERDALE FL 333081300

21

2. Pdncipal Place of Business

22

Suits, Apt. #, etc.

City

23]

& State

Zip

24|

Country

FOSTER, R A

3015 N. OCEAN BLVD.

121

FT. LAUDERDALE FL 33308

Signalure. typed or panled name of registéred agani and iiFyl’am{Ea'hFé' o

" Mailing Address
S N

2G4

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OGEAN BLVD.

FT. LAUDERDALE FL 33308-7300

e A

27}

“Suite. Apt #. elc.

“GiyEse T
,231
Eﬂ,,___f__,,ﬁ . iaol

8 N Name and Addrass o( Currenl nt Registered Agent

) Counlry

Name

12, OFFICERS AND DIRECTORS i EF
TmE P T TOomeie fuamme
NAME LAMBERT, JAMES E 12 haME
sweeTaooress| 3015 N. OCEAN BLVD. #121 13 STREET ADDRESS
ovsrze | FT.LAUDERDALEFL Ruacvsiee
TME v ) DELETE 21TTLE
NaAME HIERHOLZER, LARRY 27 NAME
streetaporess] 3015 NORTH OCEAN BLVD. 23 STREET ADDRESS
ony-stze | FT. LAUDERDALE FL - Jraoroize
TMLE v [] DELETE EXR{ 1
NAWE POLANSKY, BRUCE 37 NAME
streeTaporess| 2831 N.E. 80TH ST. 33STREET ADDRESS
CIY-ST-21P FT. LAUDERDALE F| o Nssonvsrae
TIMLE S [ DELETE 41 TILE
FOSTER, REBECCA A. 42 NAME
stheevaooress| 604 VISTA LINDA LN. 43 STREET ADDRESS
-5T-78 BOCA RATON FL o Masomvstae
e ASD [J OELETE 51TIME
NAME HAMMER, DICE C. 57NAME
steerancress] 300 WELLINGTON DR. 53 STREET ADDRESS
CTY-51.2P CHARLOTTESVILLE VA B _ gecvstze
TME “Oipeere | r_GTTITTE o
NAME 62 hAVE
STREET ADORESS ©3 5TREF [ ADDRESS
CITY-S1. Z|P 64 CITY-ST-Z2P

4. ) hereby certify that the information supplied with 1
indicated on this annual reporl of sypplemental an 1

with all other ke empowered.

NT OFFICER O DIRECTOR

Agem S.wgn\ 4P iy .m m e

PU2: L6

;“LR ?6
welry OF

99 ¥

STALE
E \ \Qt‘_" ’\Or’u\\ A

i

St
\

TAL

DO NOT WRITE IN THIS SPACE

3 Date |nc0rporat9d  or Qualifed

_01/09/1887

4. FEIl Number

§, Cerlifcate of Status Desired [‘]
; Electlon Car;wpawgn Fln;;:;én}\g [1

_Trust Fund Contribution

IR

$8.75 Additional

Fea Requnred

$5 00 May Be
Added tO FGOS

s This corporation awes the current year Inlangxble

e

Per:.onal Propeny Tax

@i TDATE

_ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
[[] Change [j Addiion

i Tt DCnange T T Addilian
=Yl uJD.?-—_J,‘:” =l i e

n4/ IJF.JS‘a-leIU:;L»UZ'%

*h 150,00 #1500, 00

) T [jChange S [] Addition |
T T T T T T [ change . [) Additan |
) i T [IChange [ Additen|
"""" T T T i Heange L) Addwen

23199 .

Dat:

B _10. Name ‘and Addre"ss of New Raglslered Agent 77 N

[éj ‘ZpCode
11. Pursuant to the provisions of Se Secllons yns 6070502 and 607.1508, Florida Stalutes, the above-named corpora‘non “submils this statement for the purpose of changing its registered |

office or registered agent, or both, in the State of Florida. Such change was aulhorlred by the corparation’s board of directors | hereby accept the appointment as regislered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

A
\is ! nlmg does not t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
true and accurate and that my signature shall have the same legal effec! as if made under vath; that | am an

dwered 1o exacute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in
ith an addrégd

-

C Quy-5p3 -24dy

Cadnin Proce §

CR2ZEG34 (11/98)



